Fax
	To:
	FEMA Individuals and Households Program
	From:	Applicant First M. Last

	Fax:
	(800) 827-8112
	Fax:
	#####

	Phone:
	(800) 621-3362
	Phone:
	#####

	Subject:
	Housing Assistance Appeal Letter
	Date:
	Month Day, 2025


	No. Pages:
	____ (Including Cover Sheet)


Comments:

Applicant Name: 	Applicant First M. Last	
FEMA Registration No.: 	6########	
Disaster No.: 		DR-4860-KY (Kentucky Severe Storms, Straight-line Winds, Flooding, Landslides, and Mudslides)
Pre-disaster Address: 	Physical address, City, County, KY Zip	
Post-disaster Address: 	Physical address, City, County, KY Zip		
Mailing Address: 	Mailing address, City, County, KY Zip		
Applicant Phone No.:	606-###-####	
Date of Appeal: 		Month Day, 2025

Attachments:
1) Signed Release of Information Form
2) Housing Assistance Appeal Letter
3) Statement of No Homeowners Insurance
4) Contractor Estimate from name of contractor or company dated March #, 2025 for $0.00
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Remove this page before submitting

Insert signed FEMA Release of Information pages (2)


FEMA Release of Information form:
https://www.fema.gov/sites/default/files/documents/fema_form_ff-104-fy-21-118.pdf




















Applicant Name: 	Applicant First M. Last	
FEMA Registration No.: 	6########	
Disaster No.: 		DR-4860-KY (Kentucky Severe Storms, Straight-line Winds, Flooding, Landslides, and Mudslides)
Pre-disaster Address: 	Physical address, City, County, KY Zip	
Post-disaster Address: 	Physical address, City, County, KY Zip		
Mailing Address: 	Mailing address, City, County, KY Zip		
Applicant Phone No.:	606-###-####	
Date of Appeal: 		Month Day, 2025


HOUSING ASSISTANCE APPEAL LETTER

FEMA,

I, Applicant First M. Last, am appealing the denial/amount that I received for FEMA Housing Assistance, requesting a waiver of the 60-day appeal window, if applicable, and requesting an additional in-person home inspection. 

I am requesting a waiver of the 60-day appeal window, if applicable, because I retained an attorney for assistance with my FEMA appeal. I have struggled to obtain an itemized home repair estimate due to lack of contractor accessibility and availability in the disaster area.

I am requesting an in-person home inspection because I do not have adequate cell phone service for a remote/virtual damage assessment.

My primary residence was damaged on or about February 14, 2025 by DR-4860-KY (Kentucky Severe Storms, Straight-line Winds, Flooding, Landslides, and Mudslides). I am appealing the decision I received regarding my application for FEMA Housing Assistance.

I obtained an itemized contractor estimate from Contractor Name (Phone: ###-###-####) in the total amount of $0.00 for materials and labor for necessary home repairs. IF MULTIPLE ESTIMATES, delete if inapplicable: I have obtained an additional itemized contractor estimate from Contractor Name (Phone: ###-###-####) in the total amount of $0.00 for materials and labor for necessary home repairs. 

Please reconsider me for the maximum amount of Housing Assistance available to help me repair/replace my home to a safe, sanitary, and habitable condition. Please waive the 60-day appeal window, if applicable, and provide an additional in-person home inspection.

I hereby declare under penalty of perjury that the foregoing is true and correct.


Applicant Signature: 		__________________________________________

Applicant Printed Name: 	__________________________________________
[bookmark: _Hlk112829243]
OR ELECTRONIC SIGNATURE:

/s/ Applicant First M. Last				



Applicant Name: 	Applicant First M. Last	
FEMA Registration No.: 	6########	
Disaster No.: 		DR-4860-KY (Kentucky Severe Storms, Straight-line Winds, Flooding, Landslides, and Mudslides)
Pre-disaster Address: 	Physical address, City, County, KY Zip	
Post-disaster Address: 	Physical address, City, County, KY Zip		
Mailing Address: 	Mailing address, City, County, KY Zip		
Applicant Phone No.:	606-###-####	
Date of Appeal: 		Month Day, 2025


STATEMENT DECLARING I DID NOT HAVE HOMEOWNERS INSURANCE COVERAGE 
AT THE TIME OF THE DISASTER

I, Applicant First M. Last, did not have homeowners insurance at the time of DR-4860-KY (Kentucky Severe Storms, Straight-line Winds, Flooding, Landslides, and Mudslides).

I hereby declare under penalty of perjury that the foregoing is true and correct.


Applicant Signature: 		__________________________________________

Applicant Printed Name: 	__________________________________________

OR ELECTRONIC SIGNATURE:

/s/ Applicant First M. Last				





























Remove this page before submitting

Insert contractor estimate(s) here


Tip: Write Applicant’s full name and FEMA registration number on the top of each page


















Applicant Name: 	Applicant First M. Last	
FEMA Registration No.: 	6########	
Disaster No.: 		DR-4860-KY (Kentucky Severe Storms, Straight-line Winds, Flooding, Landslides, and Mudslides)
Pre-disaster Address: 	Physical address, City, County, KY Zip	
Post-disaster Address: 	Physical address, City, County, KY Zip		
Mailing Address: 	Mailing address, City, County, KY Zip		
Applicant Phone No.:	606-###-####	
Date of Appeal: 		Month Day, 2025


FINAL PAGE OF APPEAL
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Privacy Dgta Cgver Sheet

To be used on all
documents containing
Personal information

DOCUMENT(S) ENCLOSED MAY BE SUBJECT
TO THE PRIVACY ACT OF 1974

Contents shall not be disclosed, discussed, or shared with
individuals unless they have a direct need-to-know in the
performance of their official duties. Deliver this/these
document(s) directly to the intended recipient.
DO NOT drop off with a third-party.

The enclosed document(s) may contain personal or privileged
information and should be treated as “For Official Use Only”.
Unauthorized disclosure of this information may result in PERSONAL
LIABILITY with CIVIL and CRIMINAL penalties. If you are not the
intended recipient or believe that you have received this document(s) in
error, do not copy, disseminate or otherwise use the information and
contact the owner/creator or your Privacy Officer regarding the
document(s).

Privacy Data Cover Sheet

FEMA Form 9109.1, JUL 2007
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ATTENTION
MATERIAL MAY BE SUBJECT TO THE
PRIVACY ACT OF 1974, AS AMENDED

WHEN NOT UNDER THE CONTINUING CONTROL AND SUPERVISION OF APERSON
AUTHORIZED ACCESS TO SUCH MATERIAL, IT _MUST BE, AS A MINIMUM,
MAINTAINED UNDER LOCKED CONDITIONS.

Il WARNING - CRIMINAL PENALTIES !!

Disclosure of Agency records which contain individually identifiable information
is prohibited. Any officer, employee or contractor of the Agency, who by virtue of
his/her official position, has possession of, or access to, Agency records which
contain personal data subject to the Privacy Act who willfully discloses it in any
manner to any person or agency NOT entitled to receive it, shall be guilty of a
misdemeanor and fined not more than $5,000. (5 USC 552a(i)(1))

Any officer, employee, or contractor of the Agency who willfully maintains a
system of records without meeting the Notice Requirements of Subsection (e)(4)
of the Privacy Act shall be guilty of a misdemeanor and fined not more than
$5000. (5 USC 552a(i)(2))

Any person who knowingly and willfully requests or obtains any record
concerning an individual from an Agency under false pretenses shall be guilty of
a misdemeanor And fined not more than $5,000. (5 USC 552a(i)(3))

No record which is contained in a system of records may be disclosed to a
recipient Agency or non-Federal Agency for use in a computer matching
program except pursuant to a written agreement between the source Agency
and recipient Agency or non-Federal Agency. (5 USC 552a(0))
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